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HOW TO MAKE FOOT TREATMENT 


li 


Many chiropodists increase the effectiveness of their treat- 
ment by having patients follow this two-point program for 
daily care of the feet. 





<) Bathe feet daily. Keeping feet 
1 scrupulously clean helps 
combat odors...aids in pre- 
venting foot infection. 


> After bathing, massage with 
» MINIT-RUB. Counter-irritant, 
decongestant, analgesic, MINIT- 


RUB increases the local blood 
and lymphatic supply ... helps 
disperse local congestion... 
speeds soothing relief to nerve 
and muscle discomforts. 





Prescribe this daily regimen for your patients. They will 


appreciate your interest, and it will increase the effective- 


ness of your treatment. 


A Product of 
BRISTOL-MYERS COMPANY, 19 NA W. 50th Street, New York 20, N. Y. 


THE MODERN RUB-IN 


STAINLESS e GREASELESS e VANISHING 
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AMENDMENTS AND RESOLUTIONS SUBMITTED TO THE 
TWENTY-FIFTH HOUSE OF DELESATES 


August 25-26-27, 1944 
Amendment to Constitution Adopted 
THE FOLLOWING amendment to the Constitution and By-Laws offered 
by the Oklahoma Chiropody Association was adopted. 
Constitution—Article VII—Funds 
Sec. 2—Change “seven dollars” to “ten dollars.” 
Report of the Resolutions Committee 
Dr. C. E. Krausz, Chairman 


(Resolutions Adopted) 

1. Resolved that the National Association of Chiropodists approve 
and participate in the Physical Fitness Program which begins Septem- 
ber 1, 1944, under the auspices of the United States Government and 
other agncies interested in protecting and preserving the health of the 
American people. 

Submitted by Hansen, Mo. Adopted. 
2. Resolved that the National Association of Chiropodists create a 
Chiropody Information Bureau. 

Submitted by Hansen, Mo. Adopted. 


Chiropody Information Bureau 

The Chiropody Information Bureau will be a liaison between the pub- 
lic and the profession. It will serve as a clearing house for all types of 
information for the laity and the profession and for other groups and 
professions. Its purposes are outlined as follows: 

1. To extend the public appreciation of the Chiropodist’s place in 
maintaining the health and the well-being of the people. 

2. To cooperate with the Chiropody and the medical state boards 
specializing in organization within the profession and other organiza- 
tions fostering a better understanding between all groups and individ- 
uals concerned. 

3. To encourage enrollment in Chiropody colleges, thereby alleviat- 
ing the shortage of practitioners. 
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4. To provide opportunity for individual Chiropodists to participate 
in our professional program. 

5. To assist in making the Chiropodist and the Chiropody student 
realize the importance and significance of our profession and iis work. 

6. To coordinate the public relations program of the Chiropody col- 
leges. 

7. To aid in bringing about standardization and uniformity in all 
phases of Chiropody. 
3. Resolved that the Executive Secretary be instructed to write official 
letters of thanks for cooperation extended during the past year to the— 





Bristol Myers Company 
Mennen Company [ 
International Shoe Co., Peters Branch i 


P. W. Minor & Sons Shoe Company 
Metropolitan Life Insurance Co. 
Zurich Insurance Company 
And the other organizations which have assisted us. 
Submitted by Hansen, Mo. Adopted. 
4. Resolved that the National Association of Chiropodists sponsor a 
Foot Health Week in 1945. 
Submitted by Hansen, Mo. Adopted. 
6. Resolved, that the National Association of Chiropodists and all affil- 
iated State Societies refuse permission to members of the Profession 
engaged in vending products, and similar commodities, in competition 
with commercial firms who support our Profession, to appear on scien- 
tific programs wherein they recommend their products anc similar com- 
modities. This is not to be construed as restraining members of the 
Profession from appearing on scientific programs as long as they refrain 
from mentioning products and commodities in which they have a finan- 
cial interest. 
Submitted by Clark, Mo. Adopted. 
10. Resolved, that the House of Delegates of the National Association 
of Chiropodists meeting in Chicago, Illinois, August 25, 26, 27, 1944, 
amend the previously approved resolution concerning the dues of 
servicemen to provide that their dues be suspended “for the duration 
plus two fiscal years after the serviceman is discharged from the service.” 
Submitted by Liss, Calif. Adopted. 
11. Resolved that the proceedings of the annual meetings of the Council 
and House of Delegates be abstracted by the Executive Secretary and sent 
to each Delegate and Councilman in lieu of the complete report. At least 
two copies of the complete report shall be available for loan to any 
Officer, Delegate or Councilman who wishes to peruse them. 
Submitted by Citron, Ariz. Adopted. 
13. Resoved that the N. A. C. President be authorized to create a Na- 
tional Convention Committee whose purpose it shall be to assist the 
Officers, Delegates and Affiliated State Society serving as host to the 
N. A. C. at any national meeting or convention. 
Submitted by Patton, Colo. Adopted. 
27. Whereas, growing children need new shoes as frequently as every 
six weeks; and 
Whereas, growing children require substantial shoes for proper growth 
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of bony and ligamentous structures of the feet; and 

Whereas, lack of proper shoes may cause deformities that will be car- 
ried throughout life; and 

Whereas, ceiling prices at the present time prevent shoe manufacturers 
from using the best of materials in children’s and infants’ shoes; 

Therefore, be it resolved, that the National Association of Chiropodists 
contact the Office of Price Administration and recommend that ceiling 
prices of children’s shoes be adjusted to allow shoe manufacturers to use 
the best of leathers and other materials. 

Submitted by Chapman, La. Adopted. 


32. Resolved that the National Association of Chiropodists urge that 
each affiliated state society purchase two copies of the film slide entitled 
“Foot Follies of 1944.” One of these copies is to be retained by the 
society and the other to be presented to the Department of Health in 
each state. 

Submitted by Hansen, Mo. Adopted. 


34. Resolved that the Officers of the N. A. C. be authorized to select 
the time, place and type of annual meeting in 1945. 
Submitted by Hansen, Mo. Adopted. 


35. Resolved that the Scientific Committee of the National Association 
of Chiropodists create a special committee to investigate, study and re- 
port to the House of Delegates on wartime scientific and technical de- 
velopments of interest to the profession. The reports of this Committee 
shall be published in THE Journat of the N. A. C. 

Submitted by Kelly, Ore. Adopted. 


37. Resolved that state societies, local divisions and individual members 
be encouraged to make local contacts with prospective advertisers for 
THe Journat of the N. A. C. 

Submitted by Knapp, N. H. Adopted. 


39. Resolved that each affiliated state society, committee chairman or 

member be requested to submit at least thirty days prior to the annual 

meeting of the House of Delegates a copy of all resolutions to the Execu- 

tive Secretary for presentation to the House of Delegates of the N. A. C. 
Submitted by Freeman, N. Y. Adopted. 


41. Resolved, that on the basis of the results of two polls taken among 
members of the N. A. C. we use “chiropody” and “chiropodist” as the 
official designation of the profession and its members in the National 
Association of Chiropodists. 

Submitted by Stickel, D. C. Adopted. 


42. Resolved that plans be made for a resumption of full-time scale an- 
nual conventions beginning in 1945. 
Submitted by Stickel, D. C. Adopted. 


46. Resolved, that the Income Survey Questionnaire appearing in the 
Annual Reports for 1943-44 be approved by the N. A. C. 
Submitted by Stickel, D. C. Adopted. 


47. Resolved, that a concerted membership campaign be conducted at 
all times by the N. A. C., its affiliated State Societies and their Divisions. 
Submitted by Liss, Calif. Adopted. 
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18. Resolved, that all affiliated state societies make every effort to dis- 
courage delinquency in payment of dues and subsequent suspensions. 
Submitted by Liss, Calif. Adopted. 
19. Resolved, that all affiliated State Societies encourage Associate Mem- 
bership for all new graduates. 
Submitted by Liss, Calif. Adopted. 
50. Resolved, that the per capita dues of the N. A. C. be kept at a 
minimal requirement to carry On its numerous activities. 
Submitted by Liss, Calif. Adopted. 


51. Resolved, that the recommendations of the Executive Secretary 
on Membership as they appear on page 66 of the Annual Committee 
reports dated May 31, 1943, be reiterated. 

Submitted by Liss, Calif. Adopted. 
52. Resolved, that we strengthen the enforcement provisions in our 
Code of Ethics by amending state practice acts. 

Submitted by Behar, N. J. Adopted. 


53. Resolved, that we make every effort to enforce the provisions of our 
Code of Ethics. . 
Submitted by Behar, N. J. Adopted. 


34. Resolved, that the N. A. C. adopt the revised Code of Ethics pre- 
sented by the Chairman of the Ethics Committee. 
Submitted by Behar, N. J. Adopted. 


55. Resolved, that it shall be deemed unethical for a chiropodist to be 

employed in his professional capacity by any firm or lay individual other 

than an industrial firm hiring a chiropodist to treat its own employees. 
Submitted by Vosburg, Texas. Adopted. 


56. Resolved that the Constitution and By-Laws be amended to provide: 
1. For the functioning of these groups (organizations of chiropodists 
interested in specialized fields within the profession) under the aegis of 
the National Association of Chiropodists. 
2. That membership in these groups be open only to members of 
the National Association of Chiropodists. 
. 3. That if a non-member should become affiliated with such groups, 
the group itself be in jeopardy, and 
!. That until such an amendment can be made a part of the Constitu- 
tion and By-Laws of the National Association of Chiropodists, all existing 
groups be made provisionally a part of the National Association of 
Chiropodists providing they meet the conditions enumerated in the first 
three provisions of this recommendation. 
Submitted by Weinerman, N. Y. Adopted. 


8. Resolved that it is the recommendation of the Resolutions Commit- 
tee that Lt. Brantingham’s complete report be entered into the record 
of this House of Delgates. 

Submitted by Resolutions Committee. Adopted. 


59. Resolved that all chiropodists in uniform be admitted to the lunch- 
oen and banquet as guests of the N. A. C. 
Submitted by Walsh, Del. Adopted. 


60. At our Convention held in Cleveland, May 28th, 29th and 30th of 
this year, I was instructed, by Resolution, to invite the National Asso- 
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ciation to visit Ohio for the first convention to be held after the close 
of the War. 

Inasmuch as the Resolution passed in Columbus suggested that any 
Conventions held in a state where there is a College, be held in that 
city, that would be tantamount to an invitation to come to Cleveland 
and enjoy the hospitality of the midwest. The Convention Bureau can 
undoubtedly write you a better propaganda letter than I can, but need 
I remind the members that Cleveland and Ohio is situated only one 
night’s ride anywhere this side of the Mississippi, so it is central for 
transportation and central to the largest chiropodical representation in 
the United States. 

Anticipating the National’s return to Ohio in what we hope will be 
the near future, I beg to remain, very sincerely yours, signed by C. P. 
Beach, Secretary-Treasurer, and the delegate from Ohio has requested 
me to make this as a resolution, that the next full-time N. A. C. conven- 
tion be held in Cleveland, Ohio. 

Submitted by Beach, Ohio. Adopted. 
64. Resolved that the National Association of Chiropodists adopt the 
Podonomy program of the Scientific Committee of the N. A. C. 

1. A committee on Podonomy be set up under the Scientific Com- 
mittee to aid the incorporation of the nomenclature within the pro- 
fession. 

2. That the terms recommended be adopted by the N. A. C. and that 
the committee on Podonomy be a standing body which will continue 
such study and recommendations. 

3. That the Council on Education take measures to incorporate the 
terminology in the schools of the profession. 

4. That the Scientific Committee study the development of a standard 
history card which will incorporate the new terms as an aid to the 
private practitioner suggested by Dr. Stickel. 

Submitted by Vosburg, Texas. Adopted. 
65. Resolved that the customary honorarium be granted to retiring 
President H. W. Weinerman. 

Submitted by Long, Okla. Adopted. 
66. Resolved, that an assessment of ten dollars be levied on each mem- 
ber for the fiscal year 1944-45. 


(Resolutions Referred to Committees) 

14. Resolved that the President and Executive Secretary be authorized 
to purchase U. S. War Bonds with surplus funds of the Association in 
an amount not exceeding ten thousand dollars. 

Submitted by Dye, Pa. Referred to Budget Committee. 
24. Resolved that the valuation of the Smithsonian Exhibit be written 
down to one dollar inasmuch as it is antiquated. 

Submitted by Behar, N. J. Referred to Budget Committee. 
57. Resolved, that the N. A. C. employ a full-time public relations coun- 
sel. 

Submitted by Hansen, Mo. Referred to Budget Committee. 
38. Whereas the cost of living has increased during the past two years, 
and whereas the income of chiropodists generally has increased com- 
mensurate with the greatly expanded spending power of the public and 
whereas the income of the N. A. C. Executive: Secretary and Editor is 
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limited under his present contract, therefore, be it resolved that this 
organization take immediate steps to correct this unfair situation. 
Submitted by Stivers, Ky. Referred to Budget Committee. 
23. Resolved, that the House of Delegates of the N. A. C. and its affili- 
ated State Societies accept the Plan for Group Accident and Health and 
Life insurance as presented; and be it further resolved, that this resolu- 
tion be referred to the Insurance Committee for completion of the details 
of operation. 
Submitted by Healy, N. Y. Referred to Insurance Committee. 
(Dr. R. V. Healy of New York presented a plan for Group Life, 
Accident and Health Insurance for the N. A. C.) 
25. Resolved that the N. A. C. Insurance Committee consider the policy 
of National Casualty Company or any insurance company which presents 
plans in regard to Accident and Health at the same time that it con- 
siders the plan of the U. S. Life Insurance of New York. 
Submitted by Behar, N. J. Referred to Insurance Committee. 
62. Resolved that the National Association of Chiropodists in Conven- 
tion August, 1944, go on record as sponsoring a program throughout 
the country, through its various state organizations, whereby the neces- 
sary requirements for practice in cach of the 48 states will be kept as 
a permanent record—these records to pertain particularly to reciprocity 
between the states. 
Submitted by Appel, N. Y. Referred to Legislative Committee. 
30. Whereas,—Our Army and Navy Departments in their official com- 
munications refer to our Profession as Podiatry and our men in the 
service as Podiatrists and whereas it would seem less antagonistic on our 
part if we were to concur with them in the use of these designations, 
therefore, Be it Resolved,—that in the future in our contacts with the 
Army and Navy authorities we refer to our Profession as Podiatry and 
our members as Podiatrists. 
Submitted by Johnston, Mass. Referred to Defense Committee. 
33. Resolved that the National Association of Chiropodists approve and 
adopt the use of the Metric System for all professional purposes. 
Submitted by Slack, Iowa. Referred to Pharmaceutical Committee. 
28. Resolved, that on behalf of the National Association of Chiropodists, 
the War Production Board be petitioned to include children’s shoes on 
the list of essential civilian commodities for which approval to manu- 
facture has been granted. 
Submitted by Appel, N. Y. Referred to Executive Secretary. 





(Resolutions Withdrawn, Tabled or Defeated) 
Note: Resolutions Number 7 and 29 were withdrawn. 

26. Whereas, the statistics compiled by the National Association of 
Chiropodists indicate that 78 per cent of the children of the nation by 
the time they have reached the tenth year of life are sufferers from some 
foot ailment; and 

Whereas, it has been further determined that the normal growth of 
feet in early life requires an increase of shoe size at least three times each 
year; and 

Whereas, it is further known that at this stage of life the bones of 
the human boily yield easily to continued physical pressure; and 
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Whereas, it is accepted chiropodical opinion that shoes too short for 
normal motion can and do deform the structure of the foot; 

Therefore, be it resolved, that the Podiatry Society of the State of New 
York go on record as favoring the enlargement of rationing of children’s 
shoes so that at least four coupons per year are issued for each child up 
to the child’s tenth birthday; and 

Be it further resolved, that this resolution be introduced in the House 
of Delegates of the N. A. C. convening in August, 1944. 

Submitted by Healy, N. Y. Defeated. 
31. Whereas, this august body at its 1943 meeting adopted a resolution 
stipulating that all recognized Chiropody Colleges become affiliated with 
a State University within five years; and 

Whereas, overtures toward this end attempted in the State of California 
do not tend toward a culmination of this dictum; and 

Whereas, the California College of Chiropody in San Francisco, Cali- 
fornia, now enjoying the highest rating possible within the judgment of 
the Council on Education of the National Association of Chiropodists, 
and being owned, controlled and operated under the direction of the 
California Association of Chiropodists as a non-profit institution with a 
sound financial background and now absolutely free from any and all 
debt; and operated by the Board of Trustees of that institution as the 
representatives of the Chiropodists of California, ever striving to attain 
the highest type of students, faculty and curriculum in order to assure 
the finest grade of advancement for the profession without any desire 
for pecuniary gain for the profession or individual members of the 
Association; and 

Whereas, at a Regular Scheduled Meeting of the Board of Trustees 
of the California College of Chiropody held in San Francisco, August 9, 
1944, the following resolution was proposed and unanimously adopted; 

Motion by Trustee Lloyd E. Wilson, M.D., seconded by Francis H. 
Sheetz, D.S.C., that Trustee Leo N. Liss, D.S.C., be authorized to present 
a resolution before the 1944 meeting of the House of Delegates of the 
National Association of Chiropodists proposing that in lieu of affiliation 
with a State University within five years, any Chiropody College may be 
operating as a non-profit institution owned and controlled by the State 
Association of Chiropodists of the State within which the Chiropody 
College exists. Carried. 

Therefore, be it resolved, that this meeting of the House of Delegates 
of the National Association of Chiropodists concur in the sense of the 
above resolution by amending the resolution passed by this body at its 
last meeting providing for State University affiliation of all Chiropody 
Colleges within five years by adding thereto that “in lieu thereof any 
College of Chiropody operating as a non-profit institution and owned 
and operated by the State Association of Chiropodists affiliated with the 
National Association of Chiropodists of the State within which the said 
Chiropody College exists need not necessarily be affiliated with a State 
University. 

Submitted by Liss, Calif. Defeated. 
40. Resolved that articles pertaining to the profession of chiropody 
appearing in non-medical periodicals and magazines must have the 
approval of the N. A. C. and be stamped with the seal of the N. A. C. 
Submitted by Sutker, Ga. Tabled. 
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61. Resolved that the National Association of Chiropodists in Con- 
vention, August, 1944, go on record as sponsoring a program throughout 
the country, through its various state organizations, whereby each local 
community will be recorded as regards its community, population, prac- 


titioner chart and that such charts be available to every licensed chi- 
ropodist. 





Submitted by Appel, N. Y. Tabled. 


(Resolutions Referred to Post War Planning Council) 


5. Whereas, there are a number of chiropodists who have a practice in 
a commercial place of business, and whereas there will be a great number 
of chiropodists who are in the Armed Forces who will seek new locations 
to open their offices, now, therefore, be it resolved, that all State Asso- 
ciations be urged to make a survey of various localities to determine 
where the chiropodists returning from the Armed Forces can _ best 
set up ethical, professional practice and be it further resolved, that 
the facilities and resources of these State Committees be extended to 
those chiropodists who are now practicing in commercial places and 
who wish to change to approved professional offices. f 

Submitted by Hansen, Mo. Referred to Post War Planning Council. 


8. Resolved that each Affiliated State Society in conjunction with the 
N. A. C. Post War Planning Council make a statewide survey of 
practitioners and locations in connection with our efforts to reestablish 
demobilized chiropodists in practice. 

Submitted by Egerter, Pa. Referred to Post War Planning Council. 


9. Whereas there are certain vital matters concerning the profession 
of Chiropody that cannot be pursued to a conclusion due to present 
worldwide war conditions, therefore, be it resolved that the House of 
Delegates of the National Association of Chiropodists at this meeting 
assembled in Chicago, Illinois, August 25, 26, 27, 1944, incorporate in 
their Post War Planning Program the following: 

1. Adhere to and concur with the Post War Planning program 
previously adopted by the National Association of Chiropodists. 

2. Be prepared to give intelligent help—not charity—to our colleagues 
now in the armed services when they return to civilian practice. 

3. See that the sources of supply for materials and equipment are 
readily available to those returning men so that they may speedily and 
efficiently get their offices equipped and in running order. 

4. Have available a National survey of the different localities through- 
out the Nation so that the designated committees may advise returning 
practitioners as to the best place to locate a new practice should they not 
desire to return to their original localities. 

5. Realizing that men who have been in the service have gained a 
different slant on life and will look on a lot of things with a different 
attitude than they had in their former civilian life, be ready to give them 
sufficient time to adjust themselves to their new life slowly. Above all 
do not try to force them into anything and particularly avoid politics, 
long speeches and flag waving as they have been pushed around long 
enough. 

6. Provide for Post Graduate and Refresher Courses to be instituted 
by the various Chiropody Colleges and State Association affiliates to help 
in bringing these men. up to date with their profession. 
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7. Maintain constant contact with the various State Associations and 
Licensing Boards to be sure that the rights of the returning practitioners 
are protected. 

8. Assist returning men to get back on their feet and active in Asso- 
ciation affairs by allowing them concessions in their dues until they 
are able to reestablish themselves. 

9. Some returning practitioners may need financial help in reestab- 
lishing their offices and arrangements should be made with banks and 
equipment supply houses to extend credit to these men and if necessary 
our members should be ready and willing to be co-signers on such obli- 
gations in order to assist these men. 

10. If possible assist these men in finding living quarters as well as 
office facilities. 

11. Follow all programs for Socialized Medical care to see that the 
rights of Chiropody are protected. 

12. Plan to raise our educational qualifications and elevate the prestige 
of Chiropody throughout the Nation by attempting to bring about an 
affiliation of all Chiropody Colleges with a State University in accord- 
ance with the ruling of the last meeting of the National Association of 

Chiropodists which requires such an afliliation within five years. 

13. Further elevate the prestige of Chiropody by working toward the 
elimination of all practices within commercial establishments; the elim- 
ination of any and all forms of advertising and the adherence to the 
highest precepts of ethical conduct for the conduct of the profession and 
its members. 

14. Constantly strive for increased membership within the National 
and affiliated State associations. 

15. Encourage Associate membership for two years after establish- 
ment of practice for newly graduated practitioners. 


Submitted by Liss, Calif. Referred to Post War Planning Council. 


12. Resolved, that a new subcommittee of the Post War Planning Coun- 
cil be created to be known as the Committee on Professional Rehabilita- 
tion (for members of the Association who are demobilized from the 
Armed Forces.) 


Submitted by Kasiead, Mich. Adopted. 


15. Resolved, that a permanent committee on industrial foot health 
be created whose purpose it shall be to concern itself with the prevention 
of disease or injury to the feet by establishing chiropodical supervision 
in industrial plants, among workers, over materials and processes. Foot 
health conservation of employees is an important part of the health 
program in industry. Chiropodists should assume responsibility for 
restoring to health and earning capacity promptly workers who suffer 
from disabilities incurred while engaged in their daily labors. 


Submitted by Arst, Kansas. Adopted. 


16 Resolved that because insurance companies are primarily interested 
in protection; protection begins with prevention; therefore, we propose 
that contacts with companies who write industrial compensation insur- 
ance be made. 
Submitted by Arst, Kansas. Referred to Insurance Com- 
mittee and Post War Planning Council. 
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17. Resolved, that since the number of chiropodists in the United 
States is limited we must arrange our participation in industrial health 
programs in such manner as to provide the most effective use of our 
personnel. We suggest that the profession emphasize “prevention of 
foot disabilities’ in its educational program and where feasible conduct 
“group examinations of feet” in industrial establishments. Where addi- 
tional services such as treatment are required effort should be made to 
enlist the private practitioners of the community in the program. 
Submitted by Arst, Kansas. Adopted. 

18. Resolved, that during 1943 approximately 530 workmen’s com- 
pensation bills were introduced in the various state legislatures. Much 
of our efforts will be fruitless in the field of industrial foot health unless 
appropriate recognition and authority is secured by chiropodists through 
the medium of amendments to the workmen’s compensation laws of the 
respective states. Therefore, we urge that steps be taken in that direction. 

Submitted by Arst, Kansas. Referred to Post War Planning Council. 
19. Resolved, that no state legislation purporting to lengthen, by statu- 
tory requirement, the present course of instruction at an approved school 
or college of chiropody be introduced in any state legislature during the f 
present emergency, except to require graduation from a chiropody school 
approved by the State Board of Examiners. 

Submitted by Walker, Conn. Adopted. 

20. Resolved, that the National Association of Chiropodists, while ex- 
pressing itself in favor of plans for prepayment, or easy payment, of in- 
surance against unusual or prolonged illness and hospitalization, it is 
opposed to S. B. 1161 (Murray-Wagner-Dingell Bill) now pending 
in Congress because in its present form, this Bill: 

(a) Places the future of all healing arts’ professions in the hands of 
a government bureau and does not define the present intentions of Con- 
gress as to restrictions or limitations of this power. 

(b) Provides no safeguard for the autonomy of the smaller professions, 
such as chiropody, in spite of the fact that chiropody as a profession is 
recognized by law in each of the 48 states and the District of Columbia. 

(c) Does not assure the utilization of presently organized and existing 
chiropodical education facilities, should chiropody service be included 
in the program. 

Submitted by Walker, Conn. Adopted. 
21. Resolved, that all state societies take necessary steps to eradicate 
commercial practices of chiropody in their respective states and to 
prevent ownership or operation of chiropody officers by lay individuals 


A cence ne 


or corporations. 

Submitted by Walker, Conn. Adopted. 
22. Resolved, that all state societies take necessary steps, by legislative 
amendment or by resolution submitted to their respective State Board of 
Examiners or licensing authority, to enforce a Professional Conduct 
Code governing unethical advertising and unprofessional conduct by 


chipoperiens. Submitted by Walker, Conn. Adopted. 


36. Resolved that each Affiliated State Society submit a complete copy 
of its Post War Planning Program to the Executive Secretary before De- 


cember 31, 1944. 
Submitted by Walsh, Del. Adopted. 
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13. Resolved, that the Post War Planning Council be continued and the 
additional responsibility of caring for the problems concerned with the 
demobilization of members from the Armed Forces be assumed by that 
body. 
Submitted by Stickel, D. C. Adopted. 
14. Resolved, that the N. A. C. and its affiliated state organizations un- 
dertake to have benefits for members of the profession included in federal 
and state social security enactments (old age and disability benefits.) : 
Submitted by Stickel, D. C. Adopted. : 
15. Resolved, that we expand our public relations program with the 
shoe industry, pharmaceutical industry and profession and government 
agencies dealing with vocational rehabilitation problems. 
Submitted by Stickel, D. C. Adopted. 
63. Resolved that the National Association of Chiropodists in Con- 
vention August, 1944, go on record as favoring a program throughout 
the country, through its various state organizations, whereby the return- 
ing chiropody veteran or recent graduate, requiring advice and consulta- 
tion be assigned a “Chiropody Father’ who will consult with these 
' men and advise them on any and all information which will aid in the 
establishing of a proper and ethical office and practice. , 
Submitted by Appel, N. Y. Referred to Post War 
Planning Council. 
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A BRIEF GUIDE TO THE ROENTGEN INTERPRETATION 


OF MID-TARSAL FAULT 

FELTON O. GAMBLE, D.S.C. 

Collingswood, N. J. 

IN PRESENTING this material to serve as a guide to the radiographic inter- : 
pretation of a common weak foot condition, I shall endeavor to simplify « 
the analysis of this condition by limiting our consideration to a single 
feature, the mid-tarsal joint. This will be done in order to make this 
short article truly a guide for the practitioner to easily follow. The lateral 
view of the foot, although a partial radiographic study, will be employed 
to illustrate the anatomical relationships. The findings apparent in the 
lateral view may be identified in the sanfe relationship in the dorsoplantar 
view. 

It is my contention that the height of the arch may vary from congenital 
flat foot to pes cavus and still maintain an anatomical relationship of the 
bones that can be considered normal. On the other hand, this whole 
gamut of arch heights is subject to a common weakness which I should 
like to describe as mid-tarsal fault. 

The height of the arch depends on the pitch of the heel bones, that is, 
the angle that the inferior surface of the os calcis assumes in relation 
to the weigh@bearing plane. This angle may vary from about ten degrees 
for pes planus to about forty-five degrees for pes cavus. (illustration No. 1) 
. The normalcy of the arch depends on the normal relationship of the 
mid-tarsal joint. The bones entering into this articulation are the os j 
calcis, astragalus, scaphoid, and cuboid. A line syma drawn through the 
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mid-tarsal joint separates the hind foot bones, the os calcis and astragalus 
from the forefoot bones, the scaphoid and cuboid. This line is so well 
defined that it has been designated as the site for the amputation of the 
forefoot by the famous surgeon Chopart. Anatomically this line has 
been designated as the mid-tarsal joint. Radiographically, the mid-tarsal 
joint is demonstrated exceptionally well by the lateral view of the foot. 











Pes Cavus 


Meama, Mho-Tae@sar Jou? 


Pes Prawus 


Means, Mro-Tansan JornT 








ILLUSTRATION NO. 1 
Extreme range of arch height with normal mid-tarsal joint. 





If the musculature and ligamentous integument is in good order the 
lateral view of the weight-bearing foot will show a normal relationship 
of the mid-tarsal joint irrespectiye of the height of the arch. 

When the arch of the foot becomes weakened, the first radiographic 
evidence of this weakness is demonstrated by a loss of the normal rela- 
tionship of the mid-tarsal joint. I should like to describe this condition 
as mid-tarsal fault. It consists of a lowering of the pitch of the os calcis; 
forward advance of the astragalus beyond the mid-tarsal joint line that 
is still established by the fixed relationship of the os calcis and cuboid 
bones. The astragalus not only is forced forward, it pivots downward. 
The scaphoid necessarily is forced forward. The sinus tarsi becomes 
diminished. 

An appraisal of mid-tarsal fault should take into consideration the 
height of the arch. If the arch is low and the bone shapes of the arch 
establish it as a pes planus, any mid-tarsal fault should be considered a 
major disorder because the low arch has small limit for mid-tarsal changes. 
Che high arch, on the other hand, will permit a terrific mid-tarsal fault 
because it has much further to gravitate. The same changes, however, 
are acquired in high and low arches. 

A practical consideration of mid-tarsal fault is the demonstration of 
foot elongation common to arch weakness. The advance of the astragalus 
beyond the os calcis represents to a fair degree the elongation of the foot. 
Some of this is absorbed in buckling of the tarsals. 

It should become apparent that the age-old dispute concerning the 
extent of disability and the differential diagnosis of congenital low arch 
versus acquired low arch is settled once and for all. Extreme disability 
may be acquired through mid-tarsal fault by the congenital low arch. 
This type of condition represents the most severe form of arch weakness. 

The accompanying set of illustrations have been carefully compiled 
to give a true evaluation of this theme. (illustration No. 1) The pes 
planus and the pes cavus show a striking demonstration of normal mid- 
tarsal joint alignment. The series of cases ranging through low, medium 
and high arch, are cases of unilateral weak foot. (illustration No. 2) The 
x-ray tracing on the left shows the accepted norm of the two feet. The 
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x-ray tracing on the right is the mate to the foot on the left and shows 
the existence of the mid-tarsal fault. The fact that the toes are directed 
toward the right side of the sheet in both feet was achieved by reversing 
the negative when the tracing was made. It was done for the sake ol 
better illustration. 
















Low ARCH 


Momma. Mio-Tatsat JewrT 


Low ARCH 


Mio-TARSAL Faust 





Mev Arcw 
Mio-raasal Fawt 


Meoium ARCH 


+ Mio-TARSAL JerwT 


Nenmay 





Hien Arcw 


NORMAL MiD-TARBAL JoInT 


Hien ARCH 
Aip-rarsen FaviT 





ILLUSTRATION NO. 2 


Demonstration of mid-tarsa] fault related to normal mid-tarsal joint in feet 
of various arch heights. 


The reader is referred to an article ““The X-ray Analysis of Weak Foot” 
by the writer in the April-May, 1937, issue of the Clinical Journal of 
Chiropody. 

889 Haddon Ave. é 


Released by the American Society of Chiropodical Roentgenologists. 





MATERIAL FOR PUBLICATION 


Please send all material for publication to Dr. William J. 
Stickel, Editor, 3500 14th Street, N. W., Washington, D. C. 

Scientific articles, organization announcements, committee 
reports an state society news should be sent to the above 
address. Manuscripts should be typewritten on one side of 
page only and preferably double-spaced. 
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THE MANAGEMENT OF THE DIABETIC ULCER 
A. OWEN PENNEY, D.S.C.* 
Washington, D. C. 
GANGRENE Is the most dreaded word in the diabetic dictionary. Its pres- 
ence opens a wide path to septic invasion of the body and when that 
occurs the specter of an amputation, the loss of a foot, leg or life itself 
immediately rears its fearful head. 

In reports of several series of cases by McKittredge and Root, in “Dia- 
betic Surgery,”” gangrene as a cause of death ranges all the way from 3% 
to 39%. Dr. Shields Warren, pathologist of New England Deaconess 
Hospital, reports 55 cases of gangrene among 300 patients, with 27 
fatalities. In another series of 44 operations for gangrene, 39 were on 
diabetics. 

But typical gangrene is preventable. Injury and infection can be 
avoided. It is our business to make our patients understand why they, 
themselves, must do to escape this condition and there is unlimited 
evidence to support our claims that we are succeeding in that aim. For 
example, at our Centennial Convention in Boston in 1940, Dr. Elliott 
P. Joslin startled us by saying, “There are more diabetics today than 
ever before. Then he added with a smile, “One reason for that is that 
you podiatrists are keeping them alive longer; you are adding years to 
their lives.” 

It is a known fact that amputations on diabetics in hospital clinics hav- 
ing a podiatrist in charge have decreased as much as 65%. In my own 
clinic at Emergency Hospital in Washington I have not lost so much as a 
toe among the patients who have cooperated, and this covers a period of 
more than ten years. I can think of only three cases that had to be 
hospitalized and those were patients who would not obey orders. But 
even they did not have to undergo an amputation. My associate, Dr. 
Wm. M. Reher, has had an equally good record at Garfield Memorial 
Hospital and I am sure that many of you can make the same claim. 

In handling the diabetic ulcer the first question that comes to us is, 
what causes it? Lack of proper foot hygiene, ill-fitting shoes and care- 
lessness are responsible for many ulcers and cases of gangrene. Even 
among the poor there is little excuse for dirt and carelessness, 
although the shoe problem is often a difficult one, owing to the 
financial condition of the patient. Most frequently, the immediate 
cause of the ulcer is the pressure and friction of the shoe on a corn or 
callus. You will see them on the plantar surfaces, on the plantar or 
medial surfaces or nail fold of the great toe, on the dorsum of the little 
toe, on the ends of the second, third or fourth toes, sometimes between 
the toes, on the great toe joints, now and then on the heel. Many cases 
are started by home treatment, by neglect, by improper care of a blister, 
by a burn from a hot water bag, by a lasting nail in the shoe. One of 
our cases started in just that way. The shoe was new and the lasting nail 
punctured the skin, but like most diabetics, the patient felt no pain and 
continued to wear it till the ulcer developed. She was under treatment 
for months and finally had to be hospitalized. 

The tendency toward an ulcer is heightened by the fact that the tissues 
of the diabetic being less resistant than those of the normal individual, 


Read at the annual convention of the Chiropodists Society of New Jersey. 
*Staff Podiatrist, Emergency Hospital, Washington, D. C. 
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break down more easily and then, having a lower recuperative power, are 
slower to heal. Faulty circulation always complicates the lesion and, of 
course, if the patient is not under control as to blood sugar your difficul- 
ties are intensified. 

Being fully awake to the risks involved, both to the patient and your- 
self, your first step is to learn what you can of the patient’s general condi- 
tion and his attitude toward his disease. Testing the circulation is a 
routine matter. If the dorsalis pedis is feeble and the foot cold you 
know that the blood supply is inadequate and that you are in for trouble. 

If the pulse is feeble but the foot warm you can feel more hopeful 
because there is probably good collateral circulation. 

Find out, if the patient is under care of a physician and whether his 
diabetes is under control, whether he is taking insulin or not and, if so, 
how much and what kind, how well he is sticking to his diet, and when 
he had his last check-up. In some cases which are not under the physi- 
cian’s care God will be good to you and let the patient get well anyhow 
but in most cases for your own protection, you had better insist on the 
closest kind of cooperation. See that the patient goes to a physician at 
once. Even if he is already receiving medical aid, a new check-up is 
advisable, for often an increase of insulin is necessary before the ulcer 
will heal. 

You have noticed that diabetic ulcers often present a different appear- 
ance, one from another. At our national convention in New York City 
in 1936 my associate, Dr. Eugene C. Rice, a graduate in medicine, made 
the first attempt to classify the lesions that I have ever seen. Dr. Rice 
divided them into four types: 

The first is seen in chronic ulcers, as a mass of keratotic tissue, dirty 
brown-black in color. The opening may be a mere slit such as you would 
make by sticking a knife into putty, or there may be a real hole. The 
floor of the ulcer may be dry, or on the other hand, there may be some 
seepage. There may be pus. A characteristic odor is usually present. 

The second type is a variation of the first. Starting from the ulcer 
itself there is a sinus, usually superficial, which burrows along just under 
the skin and terminates frequently in a pronounced sac of pus. If this 
occurs on the plantar surface of the foot the direction of the sinus will 
be toward the toes and often it will extend into a toe, apparently fol- 
lowing the line of least resistance. On the great toe or on the distal 
surfaces of any of the smaller toes the sinus will run along the side of the 
toe or under the nail. Eventually you may have to take that nail off. 

The third type is a brilliant red, moist, and usually odorless. It forms 
on the distal surfaces of the toes, usually the second, third or fourth. 
\ differential diagnosis is often necessary here, because the case may be 
confused with a similar ulcer caused by erythromelalgia. The stronger 
pulse of the latter, with great pain and negative tests for sugar, will aid 
the diagnosis. 

The fourth type presents, in addition to the ulcer itself, a quantity of 
soft, mushy tissue, adjacent to the primary lesion. On the plantar sur- 
face it will extend toward the toes, though it may spread in a lateral or 
medial direction. 

This material ma¥ be skin <colored or dead white, about the con- 
sistency of cottage cheese and can be scraped away with no pressure 
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whatever. If neglected it deteriorates into a gelatinous mass which 
soon becomes a part of the original ulcer. 

Your procedure now is to remove all the callus and dead tissue, open 
up all sinuses and carefully curette the surfaces until they are as clean 
as they can be made. Make a thorough job of this, stopping just short 
of bleeding and, no matter how far the sinus leads you, follow it to 
the very end. When you have finished, wash the lesion with alcohol, 
or mercurochrome, iodine, of course, is definitely “out” for diabetics. 
Some practitioners even object to alcohol, claiming that it causes macera- 
tion, but I have never observed that result. 

Io promote healing your choice of medications is wide. At the first 
treatment | usually make a heavy application of allantoin with urea, 
or of allantomide. This does a good clean-up job. I also prescribe it 
for home treatment between visits. From then on I depend almost 
wholly on bismuth violet. It is bacteriostatic and is a protective to 
inflamed or ulcerated surfaces. The whirlpool bath and the ultraviolet 
are of value in the treatment of any indolent ulcer, whatever the cause, 
provided they can be used often enough. Twenty minutes of the whirl- 
pool, used every day, effectively washes away the necrotic slough, after 
which you may apply ultraviolet radiation, starting with 30 seconds the 
first day and working up to about three minutes. If the circulation is 
poor the ultraviolet can cause a burn, hence great care is indicated at 
all times. 

The infrared seems to have little value in these lesions, as its pene- 
tration is not very deep and there is also the danger of a burn. Sunlight 
is a help but 10 minutes is enough, especially in the summer. Pavaex 
is not always safe in these conditions, as it may spread the infection. 

If you can obtain the patient’s cooperation certain forms of hydro- 
therapy are an additional help in home treatment. The bathtub (a 
clothes boiler will do if there is no bathtub) is filled to knee depth, 
taking care that the temperature is not over 95 degrees. The patient 
is instructed to sit with his feet and legs immersed in this for 30 minutes 
twice daily. If desired, several tablespoons of tincture of green soap can 
be added to the water. The patient may also keep his feet moving, 
thus obtaining to a slight extent some of the effect of the whirlpool. 

The contrast bath is contraindicated if the circulation is below par, 
for the reason that the cold water may cause too much constriction of 
the vessels and precipitate a thrombosis. 


And don’t forget your Buerger-Allen exercises—the Buerger exercises 
as modified by Dr. Allen. When the dependent position is assumed, the 
foot is flexed, extended and rotated and the movements are done with 
a good bit of vigor to make the muscles work and thus speed up the 
blood flow. But in this, as in some of the other procedures we have 
discussed, a word of caution is necessary. If an active infection is present, 
with an impaired circulation, to elevate the leg above the level of the 
heart may produce anemia of the tissues, an increase of pain and inter- 
ference with healing. One must, therefore, use discretion in advising 
these movements. 

Dressing the diabetic ulcer calls for nice judgment and common sense. 
On the sole of the foot a fairly heavy felt shield relieves the pressure, 
but care must be taken that it does not pinch and shut off the blood 
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supply. On the toes, too, when the patient returns for a second treat- 
ment, you will sometimes find that there is a discouraging increase of 
pus, swelling and inflammation. In such cases I have found that the 
pad was too heavy and that | would have to make it lighter or even 
abandon it altogether and merely use gauze. A dressing of this kind can 
be made quite thick and will relieve the direct pressure on the sore 
quite well. 

If the lesion is on a toe or joint the shoe should be cut. Stick your 
knife into the upper leather close to the sole, being careful not to 
make a jagged edge on the inner sole. If the inner sole has curled up, 
skive it off smooth. Make the cut a good long one so that there will 
be no pressure. 

In applying dressings to the diabetic foot I use adhesive plaster 
wherever necessary. 1 am aware that there is a conflict of opinion con- 
cerning the wisdom of this practice but it is a fact that in our office, 
where we handle 80 to 100 diabetics annually, and in our two hospital 
clinics, we have always used adhesive plaster as freely on the diabetic 
as on the non-diabetic and have had no more trouble with one than 
with the other. Possibly the technique has something to do with this 
result: we never put it on tight but gently press it smoothly on the 
skin. An exception to this is the strapping for arch or ankle, in which 
case we use the compound tincture of benzoin and sometimes gauze. 

The patient with an ulcer is always carefully instructed about home 
treatment, which consists in daily cleansing with alcohol or mercuro- 
chrome and dressing with the prescribed medication. This is in addition 
to the measures suggested above. If the patient or some member of his 
family can not do this we have him call in an Instructive Visiting Nurse. 

The average ulcer, with the faithful cooperation of the patient and 
the physician, will progress nicely to a cure. Some, under the best of 
circumstances, will behave as if the very devil were in control. They 
will heal and in a few days or weeks back the patient comes with a new 
one. It may be due to a sclerotic condition of the arteries, to overweight, 
to incorrect shoes, to excessive use of the feet or sheer neglect. Whatever 
the reason, such a patient will require constant care to avoid the ultimate 
conclusion to his case. 

If an ulcer runs longer than two weeks without definite improvement 
it is commonly considered advisable to look for bone involvement. We 
have had a number of cases of this kind that lasted for months without 
the slightest sign of any such a complication. If you wish to be sure, 
the X-ray will give you the answer. Where there is an actual necrosis 
of the bone, we have had cases in which we were able to remove small 
bits or flakes of bone, after which healing took place normally. 

Some medical men, and especially surgical men, think that when the 
case is prolonged it is better to take the toe off and be done with it. 
One of those who holds this opinion is Dr. McKittredge, co-author of 
Diabetic Surgery. In a private letter to my associate, Dr. Rice, he 
said that if he amputated he could get the patient back on his feet within 
ten days or two weeks, whereas the ordinary treatment may take months, 
with the risk of recurrence. This, of course, is a matter of opinion, but 
in the light of the results I feel justified in going on as I have for the 
past forty-five years. 
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Sometimes the ulcer will seem almost to heal, particularly on the end 
of the toe, and yet the foot as a whole does not look good. The lesion 
will be practically closed except, possibly, a small raw spot. Your first 
impression is that it is doing well, but if you look closer you will note 
that the toe is swollen and inflamed, the dorsum of the foot will have 
begun to look puffy and red and there will be some tenderness. The 
lead acetate solution (4 cc’s of plumbi acetatum to 480 cc’s of distilled 
water) will often reduce this with satisfactory promptness. If it fails, the 
reason, probably, is that the patient is too much on his feet. The answer 
is: put him to bed. You must also consider the possibility of an infec- 
tion, in which event the lead water lotion will again be found an 
invaluable aid. 

Again, when the dusky tint of gangrene makes its appearance, or the 
patient begins to run a temperature and all the other symptoms point 
to the fact that the condition is either at a standstill or definitely worse, 
then it is time to get the patient into the hospital without delay. 

It seems to be the peculiar mission of the podiatrist to keep the 
diabetic on his feet. Any one can put a patient in the hospital but this 
often means an economic loss to the victim and, in the case of your 
clinic for the poor, it means an expense to the hospital. The average 
minimum cost per patient—hospital-day, I believe, is above four dollars. 
So you can see what a responsibility rests on our shoulders. To the 
patient, the loss of a leg is a serious matter, but if it is a leg or a life the 
leg must go. On the other hand, the cost of an amputation plus the 
expense of weeks in bed is a matter of great concern to the hospital. 
So we have many delicate decisions to make. Nevertheless, after you 
have dealt with a few hundred of these cases you learn just how far 
you can go with safety. 

The diaketic ulcer offers probably the most dramatic experience we 
can have in our field and its conquest gives you a thrill unlike that of 
any other part of our work. 

1333 F St. N. W. 





IMPORTANT NOTICE 


WE ARE compiling a list of all practitioners who are serving on the 
staffs of public and private institutions — clinics, homes 
for aged, industrial concerns, etc.) Please send the following infor- 
mation to the Executive Secretary as soon as possible. 

1 — Your name and address. 

2— Name of institution. 

3—How long have you been affiliated with the institution? 

4— How much time do you spend in the institution? 

5 — Briefly describe your duties. 
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IMPORTANT ANNOUNCEMENT 











1945 N. A. C. Awards for the Advancement of Research, 
Study and Treatment of Fungus Diseases of the Feet 


Sponsored by 
THE MENNEN CO. 





Certificates and Cash Awards Offered— 
Papers Must be Submitted by July 1, 1945. 





Subject: 

Certificates of Award will be given to members of the National Asso- 
ciation of Chiropodists who make outstanding contributions toward 
advancing the knowledge and treatment of Fungus Diseases of the Feet. 
Basis of Awards: 

Awards will be offered for papers submitted by members before July 
first. The papers will be judged by a Committee comprising the Officers 
of the National Association of Chiropodists. The Committee shall be 
authorized to withhold the Awards in the event none of the papers sub- 
mitted are considered of sufficient merit. 

Amount of Awards: 

The Certificates of Award are to be provided by The Mennen Com- 
pany, and will be accompanied by a monetary consideration as follows— 
First Award—Five Hundred Dollars 
Second Award—Two Hundred Fifty Dollars 

Third Award—One Hundred Dollars 

Certificates of Honorable Mention will also be awarded when in the 
opinion of the Committce of Judges such recognition has been merited 
for any paper submitted. 

Announcement of Awards: 

The Awards will be announced by the President of the National Asso- 
ciation of Chiropodists at the Annual Meeting of the Association. 
Subject Matter of Papers: 

The National Association of Chiropodists in announcing these Awards 
will through its Officers suggest various subjects and types of research 
which may be undertaken. Papers are not required to be limited to such 
suggestions. 

Use of Papers: 

All papers submitted in addition to the three which are awarded Cer- 
tificates will be available for examination, study and reproduction by the 
JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS, or other publi- 
cations sponsored by the Association and the Mennen Company. 
Rules: 

Rules relating to the compilation and presentation of papers to be 
submitted will be announced by the Officers of the National Association 
of Chiropodists as required. 

Suggested Subjects for Papers: 
1. Etiology of dermatomycotic infections. 
2. Physiology, pathology and chemistry of the skin in relation to the 
prevention and treatment of dermatomycoses (athlete’s foot). 
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HE Mennen Company is proud to cooperate with the National 
ociation of Chiropodists in sponsoring the Awards Project for 
Advancement of Research, Study and Treatment of Fungus In- 
ions of the Feet . . . for the second successive year. Inaugurated 

1944, the project helped to enlarge the fund of knowledge on the 
‘Midemic disease of the feet” popularly known as Athlete’s Foot 
.and to increase public appreciation of the contribution made by 
itopodists to the health of the Nation. The 1945 project is also 
tain to be of great benefit to the individual Chiropodists partici- 
g, the profession and the public. 


pers submitted will be reviewed by the Committee of Judges of 
N.A.C. The few simple rules will be found elsewhere in this 
¢. Papers are to be sent before July 1st, 1945 to Dr. William J. 
cel, Exec. Secy., 3500 Fourteenth St., N. W., Washington 10, 
C. Your contribution will be most welcome. 
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3. Records of history, progress and treatment of a series of cases of 
dermatomycotic infections. (Incidence, environment, age, weight, 
occupation, sex, hygiene, etc., may be emphasized.) 

1. Laboratory technique relating to isolation, cultivation and classi- 

fication of fungi in common skin diseases. 

Histopathology of dermaytomycoses. 

History of Fungus Diseases. 

Prophylaxis and treatment of “athlete’s foot” in institutions (in- 

dustrial plants, schools, colleges or wherever locker and shower 

rooms, swimming pools, etc., are located). 

8. Surveys of specific groups of people in relation to fungus diseases 
— (industrial plants, police and fire departments, schools, hospitals, 
nurses’ clormitories, military units, athletic clubs, postmen, sales 
personnel, ctc.) 

9. Frequency and recurrence of dermatophytoses— (seasonal incidence, 
relation to other foot disorders, nails, etc.) 

10. Relation of dermatophytoses to footwear (reinfection, sterilization 
of shoes and hose, ctc.) 

11. Relation of “athlete's foot” to systemic disorders (diabetics, circu- 
latory, nervous, nutritional disorders, etc.). 

12. The use of fungicides and fungistatics on the feet and footwear 
(comparisons and results). , 

13. Clinical types of fungus diseases (diagnosis, treatment and results). 

14. Prophylaxis in dermatomycotic infections—(in the office, home, 
footwear, patient, etc.) 

15. Comparative value of various forms of treatment in “athlete's 

foot.” 
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NOTES 

This list is offered to suggest topics on which papers can be written. 
The suggestions may be regrouped or combined by any practitioner 
interested in several phases of the subject. Other topics selected by the 
writer will be acceptable to the judges. Photographs, diagrams, draw- 
ings, statistical charts, etc., will be of value in presenting the subject of 
your choice. 

Members who intend to submit papers in competition for the awards 
are urged to begin organizing and classifying patients, data, etc., relating 
to the subject selected. 

Rules adopted by the Committce of Judges will be published in coming 
issues Of THe JouRNAL. Other information concerning the Awards will 
also be included in future announcements. Mcmbers of the profession 
are invited to forward suggested topics for consideration to the Executive 
Secretary. 


NOTIFY EXECUTIVE SECRETARY IF YOU ARE 
PREPARING A PAPER 


Members who plan on submitting papers for consideration on the 
“Advancement of Research, Study and Treatment of Fungus Diseases of 
the Fect” are requested to notify the Executive Secretary of their inten- 
tions. It is hoped that a large percentage of our practitioners will accept 
the opportunities offered by the creation of the Awards. When your 
paper has becn completed send it to the Executive Secretary immediately. 
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PROFESSION IN THE PRESS 


IN RECENT months a number of items dealing with the profession and 
foot care have appeared in the newspapers and magazines. Among them 
was a page in the Oct. 8, 1944, issue of the American Weekly, a column 
in the Jan. 15, 1945, issue of Pathfinder, a feature column entitled 
“Comfortable Feet for Beauty,” in the American Weekly for Jan. 6, 1945, 
and a story carried by United Press on Jan. 22, 1945. Hundreds of 
clippings of these and other items were sent in to the Executive Secretary 
who wishes to express his thanks to the senders. 


CONVENTIONS—1945? 


WE assuME that you are all familiar with the request of the Office of 
Defense Transportation and War Mobilization Director Byrnes which 
was announced in January regarding conventions in 1945. 

It is necessary to file an application with the War Committee on 
Conventions if a contemplated meeting involves considerable use of 
transportation and hotel facilities. The Committee will, on the basis 
of the information set forth in the application, grant or refuse permission 
to hold the convention. In a recent announcement the Committee made 
a general exemption which permits meetings having an attendance of 
fifty persons or less to be held. The following statement was issued 
Jan. 22, 1945. 


OFFICE OF DEFENSE TRANSPORTATION 

Only two of the first 110 requests for permission to hold group meetings 
with attendance of more than 50 persons have been approved by the 
War Committee on Conventions, the committee announced recently. 

Included among those organizations refused permits are national and 
regional trade associations, medical, educational, banking, agricultural, 
professional, government employe, religious, fraternal, recreational, and 
social groups. In addition, a number of trade shows, exhibitions and 
market weeks were disallowed. 

The two organizations whose meetings received committee approval 
are the American Red Cross, which plans to conduct a series of regional 
meetings in connection with its forthcoming $200,000,000 War Fund 
Campaign, and the United War Fund of North Carolina, which will 
hold a one-day meeting of 65 persons in Raleigh. 

Col. J. Monroe Johnson, committee chairman, also announced an 
addition to the general exemption permitting meetings of 50 persons or 
less. After February | purely local meetings of more than 50 persons 
using only city or surburban transit facilities—or in the case of rural 
communities, transit facilities within the normal trading area—and for 
which no hotel sleeping accommodations are necessary, are not required 
to file an application for a special permit. 

Colonel Johnson warned, however, that the committee strongly urged 
that even meetings that do not require committee approval be restricted 
to a minimum attendance or canceled outright, unless the meeting will 
actually and demonstrably further the nation’s war effort. 





KEEP AMERICA MARCHING 
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CHIROPODY IN THE U. S. COAST GUARD 

MUCH Is being said and written concerning chiropody in the Army and 
Navy but little has been heard of chiropody in the U. S. Coast Guard. 
Though the Coast Guard does not maintain its own medical department 
such as the Navy, it utilizes the facilities and officers of the U. S. Public 
Health Service. ‘Today the Coast Guard has equipped many of its train- 
ing stations with chiropody departments and competent chiropodists 
have been placed in charge, so that its entire personnel will receive the 
best foot care possible. It has been the writer’s privilege to work with 
medical officers who definitely realize the importance of chiropody in the 
Armed Forces of this country. 

Many of the ailments coming to our attention are those encountered 
in private practice. Ailments such as weakened and strained feet and 
legs, helomata, verrucae, unguis incarnatus, hyperhidrosis and the various 
types of tinea and other mycotic infections which are high in percentage 
especially in warm climates, have now been brought under the control 
by chiropodists. 

Great advantages are found in teaching the personnel of the Coast 
Guard the importance of foot hygiene. 

Chiropody in the Armed Forces of this country is helping to preserve 
manpower and reduce the time off due to disability. America is justly 
proud of the U. S. Coast Guard—it is “Semper Paratus” for foot health. 





Chiropody Department in the U. S. Coast Guard Training Station, St. Augustine, Fla. 
The patient being treated is a SPAR attached to the station. The chiropodist is 
James Cavallaro, C.Ph.M. 

Release and official photograph from Public Relations U. $. Coast Guard 
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STATE POST WAR PLANS REQUESTED 
AFFILIATED State Societies are requested to forward copies of state post 
war plans to the Executive Secretary. In preparing the annual report 
of the N. A. C. Post War Planning Council it is our desire to include 
summaries of all programs which are being designed for local operation. 
Your cooperation in this matter will be greatly appreciated. 

Dr. Epw. P. Durkin, Chairman 

N. A. C. Post War Planning Council 


MEMBERS INTERESTED IN POST GRADUATE OR 
SPECIAL COURSES ARE REQUESTED TO COMMUNICATE 
WITH THE EXECUTIVE SECRETARY 


A survey of members who desire courses leading to a degree is being 
conducted by the National Association of Chiropodists. Numerous 
requests for such courses by practitioners (especially those in the Armed 
Forces) have been received by the Executive Secretary. Members inter- 
ested in taking such courses are requested to submit to the Executive 
Secretary their views on the type of courses wanted, subject matter, 
length of course and similar pertinent information. 

With sufficient information available it will be possible to utilize the 
services of one of the N. A. C. committees or create a new committee 
which would undertake a study of the need for post graduate and special 
courses and offer recommendations concerning them to the colleges and 
the profession. This problem is being considered as part of the Post War 
Planning Program of the N. A. C. and your expressions will be appre- 
ciated. 

Please note—this survey is only a preliminary measure intended to 
provide information. 

Address your communications to the Executive Secretary. 
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CHIROPODY ASSISTANT— 
CONTINUED 


MICHAEL V. SIMKO, M.CP. 
Bridgeport, Conn. 


I am taking the liberty of supple- 
menting the article “The Value of 
a Chiropody Assistant” which ap- 
peared in the December issue of 
THe Journat. While the sym- 
— offers splendid points in 
avor of an office assistant it neg- 
lects to mention other advantages 
which add to the efficiency of a 
busy practitioner. 

Dr. Owens neglected to mention 
one particular advantage in the 
time-saving consideration. For ex- 
ample, an attendant need not be 
a registered nurse to cut adhesive 
strips and round off the edges pre- 
paratory to a longitudinal strap- 
ping when a tardy patient or an 
unusually hectic day makes every 
minute precious. Furthermore, the 
attendant could be easily trained 
to take impressions for arch pre- 
scriptions or assist in making plas- 
ter of paris casts. 

But the greatest item in saving 
time (even where an office is 
equipped with two operating 
booths) is the girl who assists the 
patient with shoes and stockings. 
And any number of male patients 
require as much assistance as women 
sufferers. (N.B. Most men appre- 
ciate the attention.) The office girl 
could be trained further to apply 
saturated pledgets of cotton to the 
offending corns before the operator 
makes his appearance. 

The minor details necessary to 
the successful management of a 
chiropody office are varied and 
seemingly endless: mailing bills, 
making bank deposits, keeping an 
index card system up to date, er- 
rands to the post office, the pur- 
chasing of miscellaneous supplies 
for the office, keeping daily and 
weekly records. An office assistant 
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relieves the doctor of all these triv- 
ial yet necessary tasks. 

On the other hand a knowledge 
of stenography or typing is a valu- 
able asset in an office attendant. 
Every doctor has a certain amount 
of correspondence which could be 
referred to a capable young lady. 
But to the doctor who is involved 
in outside activities, such as Civic, 
fraternal or professional organiza- 
tions, a good typist is definitely 
helpful. 

An office attendant is also likely 
to thwart the avaricious intentions 
of the unscrupulous patient. To 
prevent the possibility of becoming 
involved in a malpractice suit (in 
spite of our insurance) I never fail 
to invite my office assistant to ob- 
serve the condition of some par- 
ticularly severe, infectious condi- 
tion, the result of home treatment, 
before I undertake the treatment 
of same. A witness in one’s favor 
always provides a comfortable sense 
of security. 

The practitioner who makes a 
habit of enjoying an afternoon 
away from the office will also find 
a girl helpful. For example, on 
Wednesday afternoons when I am 
absent my secretary attends to the 
correspondence that has accumu- 
lated over the previous week, and 
answers the phone for appoint- 
ments. Transients who drop in 
are given appointments for a later 
day, arch supports that are called 
for are inserted into the patient’s 
shoes, and when a patient calls to 
pay a former charge the girl is at 
hand to accept the cash and receipt 
the bill. 

It cannot be disputed that some 
disadvantages attend the employ- 
ment of an office assistant, but the 
advantages exceed by far the un- 
satisfactory conditions. When an 
assistant saves the employer’s en- 
ergy, time, temper and health she’s 
worth the cost. 
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cept Wednesday, when the quit- sella 
ting time is 4 p.m. and Saturday at 
12:30 p.m. 

Lastly, cleanliness in a chiropody 
office is more than the golden vale. NOTICE TO STATE 
It is absolutely the first require- SOCIETY PRESIDENTS 
ment. No busy operator can pos- 
sibly find the time to pick up, Please forward the names of the 
brush up and set the cabinet in Chairman and members of your 
order after every patient unless he | State Post-War Planning Com- 
has an attendant to respond to this | mitte to the Executive Secretary 
essential part of the day’s program. | 45 Soon as possible. 


955 Main St. 











REPORT ON FELLOWS PEDIC RESEARCH SOCIETY 
ISTH ANNUAL CONVENTION 


Tue Lasatte Horet of Chicago was official headquarters for the Fifteenth 
Annual Convention of the Fellows Pedic Research Society which was 
held on October 28-30, 1944. Total registration was two hundred in- 
cluding senior students from the chiropody colleges located in Chicago. 
President Dr. Ralph W. Dye delivered the welcoming address and in- 
troduced the Chairman of the Scientific Gommittee, Dr. Irving M. Sward, 
who conducted the program. Each speaker covered his subject in a 
comprehensive and instructive manner and the audience was pleased with 
various scientific presentations. 

Especially interesting was the demonstration of the construction of 
celastic foot appliances directly on the foot for greater accuracy, by Dr. 
A. Mathilde of Hoboken, N. J., and Dr. M. P. Swiech’s presentation of 
the experiment of Dr. Leduc (1800) in administering lethal drugs through 
the skin by the galvanic current. Dr. Swiech used two live rabbits, both 
of which died in 29 minutes as the result of the induction of cvanide 
of potassium on the negative pole and strychnine sulphate on the positive 
pole, which proves that a drug may be deposited into human tissues by 
ionization. Dr. L. T. Mullen of San Angelo, Texas, presented a prac- 
tical demonstration of the proper typing and classification of feet. 
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Dr. B. C. Egerter of Pittsburgh, Pa., emphasized that “economics” 
is the keynote of success or failure in Chiropody. 

Dr. Philip Brachman, of Chicago, presented three typical cases of de- 
formities and their treatment. 

Much new information on major and minor foot surgery was pre- 
sented by Dr. Henri Du Vries of Chicago. Surgical correction of heloma 
durum of the fifth toe was demonstrated by diagrams and skiagraphs by 
Dr. H. L. Collins of Columbus, Ohio. The importance of circulation 
as applied to mechanical and manipulative therapy was ably presented by 
Past President Dr. Harlow C. Stahl, of Youngstown, Ohio. Dr. Stahl 
stressed the importance of diagnostic skill and accuracy in the applica- 
tion of physical therapeutic measures. 

Dr. Geo. Custer presented an extensive and interesting demonstra- 
tion of manipulative techniques for almost every foot lesion encountered 
by the Chiropodist. 

Dr. Ralph W. Dye was the final speaker and summarized all the impor- 
tant facts presented by the various lecturers. Dr. Dye and all past officers 
were unanimously reelected. 

For the first time non-members were charged a twenty-five dollar ad- 
mission fee. The names of non-members from Illinois and a year’s dues 
for each candidate were turned over to the Ilkinois Association of Chi- 
ropodists along with applications for membership. In this manner the 
F. P. R. S. has helped to increase the membership of the N. A. C. 

Miss Geraldine Kilgore, assistant to Dr. Ralph Dye, was engaged as 
Assistant Editor of the Bulletin. 

We wish to thank the Chiropody News for publishing the program 
and other information pertaining to the convention. 

We expect to hold the 1945 convention in Pittsburgh, Pa., at the Wil- 
liam Penn Hotel. Reservations have been made by our Convention Di- 
rectors, Drs. Emanuel Demeur and B. C. Egerter for October 20, 21 and 
22, 1945. Make your plans to attend this meeting, if the O.D.T. 
approves the application for the meeting. 


POST WAR PLANS FOR THE ARMY MEDICAL DEPARTMENT 


Tue SurGEON GENERAL has appointed a committee to study and make 
recommendations concerning the Medical Department in the post war 
Army. The chairman of the committee is the Chief of the Operations 
Service, and the recorder is the Director of the Special Planning Division. 
The committee is empowered +o call on anyone within the Medical 
Department for suggestions. Various subcommittees have been appointed 
and are already working. As soon as security measures will allow, it is 
hoped that more definite statements can be made concerning the prepara- 
tion of these plans and that the opinions of more individuals in the field 
may be incorporated in the final deliberations of this committee. 

The committee is considering organization, training, medical supplies 
and equipment (including research and development), and _ personnel 
plans for the Medical Department of the post war Army. Special consid- 
eration is being given to plans which it is believed will ensure the highest 
type of professional medical services to the Army. Specialization will be 
encouraged and this may include specialization in nonprofessional but 
related military medical subjects, such as command function in the field 
with troops, staff work, administration, or medical supply duties. 
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Ritter-Gamble 
Ortho-X-Poser 


For Accurate Diagnosis with 
Weight-Bearing Position 


Here is specialized equipment for quick, easy 
radiographs of the foot with the patient standing 
in comfortable position. Welcomed as a major 
step in the scientific approach to foot radiogra- 
phy, the new Ritter-Gamble Ortho-X-Poser has 
several outstanding advantages for use in: 


* diagnosis of arch condition by x-ray 

* making of foot appliances with x-ray guidance 

* discovering bony causes of corns 

* revealing posture defects by x-ray 

* insuring patients’ confidence and comfort 
during examination 


Send for detailed information on the special 
features of this remarkable new equipment. 
Ritter Co., Inc., Ritter Park, Rochester 3, New York 


Ritter 


> 
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Bristol-Myers Co. Distributes 
Interesting Material to 
Chiropod.sts and Dentists 


Many members have favorably 
commented on the recent mailing 
from the Bristol-Myers Co. which 
included an interesting kooklet on 
foot care, prescription blanks and 
information concerning the “Sym- 
posium on Deodorants.” Members 
who are preparing to enter a paper 
in the symposium are requested to 
send it to the Executive Secretary 
as soon as possible. One thousand 
dollars in cash awards will be given 
for the most acceptable essays se- 
lected by the officers of the N. A. C. 
who are acting as judges. 

Also of interest to the profession 
is a scries of brochures sent to all 
dentists by the Bristol-Myers Co. 
They consist of descriptive book- 
lets, colored illustrations and charts 
on subjects of dental importance. 
Those distributed thus far are en- 
titled “Syphilis—As the Dentist Sees 
It,” “Cancer—As the Dentist Sees 
It” and “Vitamin Deficiencies—As 
the Dentist Sees Them.” We trust 
a similar series on foot disorders 
will be prepared and sent to chi- 
ropodists. 


REFRACTORY EDEMA 
OF LEGS 


Question. — A patient complains 
of swelling and pain in the legs, 
dyspnea and thirst at night. She 
has had these complaints for about 
six months. The history is essen- 
tially normal. The patient is a 
woman aged 60 weighing 190 lbs. 
(86 Kg.). The heart sound; are 
poor; no murmur is audible. The 
blood pressure is 140/78, the pulse 
rate 90. The lungs are clear, and 
the abdomen is normal. The legs 
show a number of large varicose 
veins and are edematous. There 
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are on each leg a number of bright 
red areas varying in size from 0.5 
cm. to | inch. They are tender, 
superficial and, on palpation, feel 
like thrombotic veins. These areas 
are found between the knees and 
the ankles. The blcod sugar is 
104 mar., urine, blood and electro- 
cardiogram are normal. Digitaliza- 
tion has not improved the legs, al- 
though it has helped the dyspnea 
and reduced the pulse rate to 78. 
Mercupurin, foreign protein ther- 
apy and aminophylline have also 
been tried. What additional ther- 


apeutic measures may be sug- 
gested? 
Answer:—The stubborness and 


resistance to treatment in this case 
at once suggest Quincke’s disease, 
or angioneurotic edema. This con- 
dition is characterized by such swell- 
ing as is described together with 
the itching. It is assumed in this 
diagnosis that the red areas are in 
the nature of urticarial wheals. If 
these areas come and go rapidly 
they are almost sure to be allergic 
in origin. The dyspnea and thirst 
may represent swelling about the 
throat and palate. Has such swell- 
ing been observed in this case? The 
treatment of this disease is quite 
unsatisfactory. An allergen must 
be sought, and the usual measures 
that are employed against allergic 
disorders are used, but much is left 
to be desired. 


Other circulatory disturbance in 
the lower part of the legs must be 
considered. Circulatory disturbance 
in the lower part of the legs will 
not explain dyspnea, but the im- 
provement of the dyspnea under 
digitalis administration suggests the 
presence of an associated deficiency 
of the coronary circulation. Dys- 
pnea duc to congestive heart failure 
is not likely with clear lungs. The 
presence of varicose veins, swelling 
and pain suggest acute throm- 
bophlebitis. If the red and tender 
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areas are really thombosed eveins, 
support is given to this diagnosis. 
At any rate, if the red and tender 
areas are inflammatory and not 
allergic they should be treated by 
rest and elevation of the legs. The 
use of sulfonamide might hasten 
the control of the active infection. 
The addition of ammonium chlo- 
ride to the therapeutic measures 
already used might be helpful. 
After the subsidence of the acute 
inflammatory process the circula- 
tion should be restored as far as 


possible. 
J.A.M.A. 


NEW SERVICE BOOT 
FOR WACS 


A SERVICE boot for Wacs has been 
developed by the U. S. Army Quar- 
termaster Corps. 

The new boot is identical with 
the men’s standard combat boot ex- 
cept that it is made on the same 
last as the regular Army field shoe 
for women. 

Like the men’s, the new women’s 
boot is almost identical with the 
Type III service shoe with the addi- 
tion of a wide, two buckle cuff at 
the top. The leather in the lower 
part of the boot has the flesh, or 
rough, side out, leaving the smooth 
grain side on the inside for greater 
foot comfort. 

The leather in the cuff has the 
grain side out and is backed with 
heavy canvas. The lower part of 
the boot, below the cuff, is laced 
in the conventional manner 
through eyelets, while the cuff is 
fastened with two straps and 
buckles. 

Need for this type of boot for 
women was expressed from both 
the North African and European 
theatres of operations. 
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A Complete Therany jor 
DERMATOPHYTOSIS - 


KORIUM 


CREAM 


AN 


POWDER 





The salicylic (5%) and benzoic (3%) 
acid crystals in KORIUM CREAM exert 
safer, more rapid and thorough fungi- 
cidal action because they are finely 
powdered, evenly dispersed and stabi- 
lized in a greaseless, water soluble, 
vanishing-type base which, compounded 
with methyl parahydroxybenzoate (0.5%, )} 
and other activators, promotes diffusion 
into deeper epidermal layers. Benzocaine 
(1%) and menthol (0.25%) provide 
helpful antipruritic and analgesic ef- 
fects. 

As a result, KORIUM CREAM destroys 
fungi with maximum efficiency. Patients’ 
comfort and cooperation are assured, 
infection-spreading scratching is con- 
trolled and irritation rarely complicates 
usage. 


The Problem of Reinfection 


KORIUM POWDER, an effective fungi- 
cide antiseptic, absorbent and deodo- 
rant, contains 3% salicylic acid, 5% 
zinc oxide, 90% boric acid, chlorothy- 
mol, oxyquinoline sulfate, methyl para- 
hydroxybenzoate and oil of white thyme. 
It may be employed wherever powder is 
indicated in fungus infections, as a dry- 
ing agent or to prevent chafing. Opti- 
mum results follow use in combination 
with KORIUM CREAM. To prevent re- 
infection patients should continue use of 
KORIUM POWDER in shoes, stockings, 
between toes or on other areas subject 
to infection. 


AVAILABLE 

AT PHARMACIES: 
*KORIUM CREAM 
1 oz., 4 oz. & I Ib. jars. F 
KORIUM POWDER 


3 oz. sifter cartons. 





*Reg. Trade’Mark 





SARNAY PRODUCTS, Inc. New Y 











NATIONAL HEADQUARTERS 


SELECTIVE SERVICE SYSTEM 
Washington 25, D. C. 
January 15, 1945 

TRANSMITTAL MEMO No. 163 

Supject: List of Essential Activities 

1. We transmit herewith a List 
of Essential Activities dated Jan- 
uary 15, 1945, which should be 
placed in your book of Local Board 
Memoranda as an attachment to 
Local Board Memorandum No. 115 
and substituted for the List of 
Essential Activities originally at- 
tached to Local Board Memoran- 
dum No. 115. 

All activities in this list are es- 
sential activities. Those activities 
printed in bold type are critical 
activities. With one exception, no 
attempt has been made to indicate 
the relative importance of different 
occupations in these activities. All 
technical, scientific and research 
personnel engaged in any of the 
activities in the list, whether or not 
the activity appears in bold type 
or regular type, are regarded as 
being engaged in critical activities. 

32. Health and welfare services.— 
Physicians, surgeons, dentists, ocu- 
lists, osteopaths, podiatrists (chi- 
ropodist), sanitary engineers, and 
veterinarians (engaged in treat- 
ment of farm livestock); offices 
of the preceding professions; medi- 
cal, dental and optical labora- 
tories; pharmaceutical services; 
hospitals; nursing services; insti- 
tutional care; mortuary services, 
auxiliary civilian welfare services 
to the armed forces; welfare serv- 
ices to civilians; church activities; 
accident-and-fire-preventive  serv- 
ices; structural pest control services. 

According to this list chiropodists- 
podiatrists are classified as an “es- 
sential” activity. Effort is being 
made to obtain an amendment to 
the list which will classify mem- 
bers of the profession as a “critical” 
activity. 
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Draft board instructions outlin- 
ing the order in which men in the 
26-29 age groups should be called 
into service were issued by Selective 
Service Director Hershey, who 
pointed out that the Armed Forces 
do not want men over 30. In dis- 
counting older men as a source of 
supply Gen. Hershey informed 
draft boards that men over 30 reg- 
ularly engaged in activities in sup- 
port of the national health, safety 
and interest should continue to be 
deferred. 

The speed of induction of occu- 
pationally deferred men in_ the 
26-29 age group will be determined 
by the size of the calls on local 
boards. 

The suggested order of calls by 
War Mobilization Director Byrnes 
is as follows: 

Ist—Registrants not employed in 
any activity on the essential list. 

2nd — Replaceable registrants in 
essential but not critical activities. 

3rd — Replaceable registrants in 
critical activities. 

4th — Registrants in essential ac- 
tivities. 

5th — Registrants in critical ac- 
tivities. 


RADON OINTMENT FOR 
IRRADIATION INJURIES 


WHEN WIDESPREAD excision and 
skin grafting are not considered 
feasible in the treatment of so-called 
intractable irradiation ulcers, R. E. 
Fricke, M. D., and M. M. D. Wil- 
liams, Ph. D., of the Mayo Clinic, 
suggest the use of radon ointment. 
An ulcerated lesion 2 by 3 cm., 
which developed following roent- 
gen therapy, gradually healed and 
pain disappeared completely after 
eight-hour applications weekly of 
radon ointment composed of 0.05 
millicurie of radon per cubic cen- 
timeter of vaseline. 
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Just a Drop or Two 
Between the Toes 


KOPERTOX 


TRADE-MARK REG. U. S. PAT. OFF. 





CONTROLS ATHLETE’S FOOT 


When the skin is particularly tender, when infection is most 
sensitive, you will find KOPERTOX a much appreciated treat- 
ment for the control of all common cutaneous fungus infections 
(ringworm of feet, tinea corporis, tinea capitis). 


KOPERTOX is a solution of copper naphthenate in petroleum 
hydrocarbons, with a clinical history of unusual effectiveness. 
Apply twice a day directly to the fungus infection and use as 
a spray for shoe linings to prevent re-infection. 





KOPERTOX 


LABORATORIES 


10 Spring Lane, Boston 9, Mass. 


TION of CHIROPODISTS 
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KOPERTOX retails in | oz. bottles for 
60 cts. Chiropodists may order in car- 
tons of 3 doz. bottles at $4.32 per dozen 
for their own distribution. 


KOPERTOX LABORATORIES 
10 Spring Lane, Boston 9, Mass. 


Please send your KOPERTOX pamphiet 
and free trial supply to: | 


GD nao 60 ceiccdcdicccsscdscascses 
BEIGE. occ cccscccccese 


GOO ccc ccc cc cc MOMs oc MORES. 2. cccce 7 
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STATE SOCIETY NEWS 








MASSACHUSETTS 

UNpbER THE leadership of President 
Harvey Atkinson the Massachusetts 
Chiropody Association had added 
more than sixty new members to 
its roster since November 1, 1944. 
Non-members have become con- 
scious of their obligations to the 
official organizations of the profes- 
sion and have been very coopera- 
tive in furthering our state and na- 
tional programs. The M. C. A. 
welcomes and appreciates the sup- 
port of all new members. 

“Pharmacy Night” was presented 
at the meeting held on January 9, 
1945. Dr. John Scanlan discussed 
various drugs and medicaments and 
emphasized the value of coopera- 
tion which now prevails between 
pharmaceutical manufacturers and 
the profession. Mr. Piper of the 
Nurses Cerate Co. described a new 
sulphur liniment. A general dis- 
cussion period concluded the meet- 
ing. 

MINNESOTA 

THE REGULAR MEETING of the Min- 
nesota Association of Chiropodists 
was held at Dr. Nordvedt’s office in 
Minneapolis on January 11, 1945. 

The question of professional fees 
was discussed and it was the unani- 
mous opinion of the group that 
they should be increased. 

The scientific program consisted 
of a lecture and demonstration on 
latex padding by Dr. Roland Froyd 
of Minneapolis. 

Dr. Dow of St. Paul was elected 
to membership. 

The next meeting will be held in 
St. Paul. 


DISTRICT OF COLUMBIA 

THE REGULAR MEETING of the D. C. 
Podiatry Society was held at the 
Earle Building on January 2, 1945. 
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Dr. J. J. Gottlieb reported for 
the Scientific Committee on the 
symposium held at Hotel Washing- 
ton on February 10-11, 1945. Dr. 
Steinberg reported on the United 
Nations Service Center Clinic. 

Dr. E. E. Thompson, Chairman 
of Post-War Planning Committee, 
presented a symposium on _ post- 
war planning. The following 
speakers participated: Dr. H. L. 
Hoffman on Schools, Dr. C. Conrad 
on Clinics, Dr. S. Shafritz on Meth- 
ods and Modalities, Dr. M. M. Gott- 
lieb on the N.A.C., Dr. E. C. Schutz 
on Economics, Dr. E. E. Thomp- 
son, Sunimary. A round table dis- 
cussion completed the program. 


WASHINGTON 

Eastern Division 

THE EASTERN Division of the Wash- 
ington State Chiropody Association 
met at the Spokane Hotel Decem- 
ber 20, 1944. Dr. Chas. Savage of 
the Nominating Committee and Dr. 
Garvin of the Post War Planning 
Committee submitted reports. 

Dr. Savage stated, “The Nominat- 
ing Committee for the State has 
been appointed by President Mir- 
enta and will meet in Yakima, 
Wash., January 27, 1945. Selection 
of leadership will be vitally impor- 
tant for the next administration.” 

Dr. Garvin stated, “The Post 
War Planning Committee is study- 
ing the problems to be solved with 
much care, through the direction 
of its chairman, Dr. M. D. Wein- 
berg, and will present a compre- 
hensive plan for discussion at the 
meeting in Yakima.” 

Dr. Mabel Burns was the Xmas 
Party Program Chairman. Families 
and friends of the members were 
present, and all enjoyed the pro- 
gram which had been arranged. 
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SHOE THERAPY 


“Shoes and Feet” 


By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 

First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 








AN OPEN INVITATION 


When in New York Cty stop in 
and visit our NEW SHOWROOM, 
complete with a new FULL LINE 
of: 


Chiropody Appliances 
Equipment 
Supplies 
Instruments 
X-Ray Units & 
Accessories 
Whirlpool Baths 


Send for Our Bulletin 
BROOKLYN CHIROPODY 
SUPPLY COMPANY 


10A LAFAYETTE AVENUE 
BROOKLYN 17, NEW YORK 


Main 2-1132 — Ster 3-9569 








THE CHICAGO 
COLLEGE OF CHIROPODY 


and 


PEDIC SURGERY 
“REFRESHER COURSES" 


for 


GRADUATE CHIROPODISTS—VETERANS 
OF WORLD WAR II 


For details write to 
W. A. DANIELSON, M. D., DEAN 
26 S. Loomis St. Chicago, Ill. 
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ILLINOIS 

THE ANNUAL MEETING Of the Illinois 
Association of Chiropodists will be 
held on Saturday, Sunday and 


Monday, March 17-19, 1945, in 
Chicago. 
PENNSYLVANIA 


North Philadelphia Division 

[HE REGULAR MEETING of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held at the Lorraine Hotel on Jan- 
uary 9, 1945. Dr. Ernest Martucci 
introduced the speaker of the eve- 
ning, Victor A. Digilo, M. D., who 
gave an interesting lecture on 
“Heart Lesions and the Lower Ex- 
tremities.”’ 


Philadelphia Chiropody Society 
THE REGULAR MEETING of the Phil- 
adelphia Chiropody Society was 
held on Tuesday, January 9, 1945, 
at the Sylvania Hotel. 

The speaker of the evening was 
Mr. J. B. Markin, civic leader and 
prominent attorney, who discussed 
the “Committee for Economic De- 
velopment and Its Aims in Phila- 
delphia County.” 

We are making contacts to be- 
come associated with the _ profes- 


sional division of “C. E. D.” in 
Philadelphia. 
Plans were presented by Dr. 


Louis Newman which will enable 
all members to participate in a 
scientific research project. 

Dr. Julius Segal reported on the 
scientific symposium which was 
held on January 14, 1945. 

A new bill regulating the profes- 
sion in Pennsylvania was recently 
introduced in the state legislature. 





ARE YOUR N.A.C. 
DUES PAID? 











HONOR ROLL 

to Jan. 23, 1945 

MASSACHUSETTS 
A. O. Roberge 

CONNECTICUT 
Alice Linsley 
CALIFORNIA 
J. M. Turchin 
NEW JERSEY 
J. M. Morris 


ILLINOIS 
Peter Varzos 





THe Honor Roll is published 
to acknowledge contributions 
toward special programs of the 
N. A. C.—Public Education, Post 
War Planning, Research and 
other projects which are spon- 
sored for the benefit of the pub- 
lic and profession. 











TYROTHRICIN TREATMENT 
OF ULCERS OF THE SKIN 


Otp cHRONIC ulcers of the leg, 
which had been intractable to the 
usual local applications and rest in 
bed, responded favorably to tyroth- 
ricin solution in 5 of 6 instances. 
Definite evidence of tissue stimula- 
tion, observed by L. M. Rankin, 
M. D., of the Delaware County 
Hospital, Upper Darby, Pa., fol- 
lowed the application of compresses 
kept moist with tyrothricin in the 
proportion of 0.25 cc. to 99.75 cc. 
of water. Ulcers which had per- 
sisted over periods varying from 
ten months to two years healed 
within twelve days to two months. 
The solution caused no pain, dis- 
comfort or toxic reactions. 





PATRONIZE 
OUR 
ADVERTISERS 
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A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA .. . 


SAPERSTON "DE LUXE" APPLIANCES ARE 
BEST-BY-EVERY-TEST 










TOP LEATHER OF FIRM as LIGHT WEIGHT 
PRIME STEER TOP GRAIN FAMOUS PATENTED YET DURABLE 
SADDLE LEATHER. VACUUM-CUPPED 
SHAPED AND oe AIR CELLED, DENSITY- EASY TO FIT 
MOLDED Lg20 fees CONTROLLED EASY TO WEAR 
RE-ENFORCED E0805 RUBBER COR- e 
HEEL SEAT RECTIVE PADS 
_ MOUNTED TO ENFORCES A GENTLE 
; UNDER-SIDE OF EXERCISE AND MAS- 
TOP LEATHER. SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 








FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 








CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 


CHIROPODY 
Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 
One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 


Fall classes convene September 4, 1945. 





A limited number of Dr. Gottlieb's manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 





1770 Eddy St. San Francisco 15, California 
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MARRIAGES 
Walsh-Colleary 

Mr. AND Mrs. Michael Colleary of 
Montclair, N. J. have announced 
the marriage of their daughter, Isa- 
bel Margaret to Dr. Lester A. Walsh 
on Nov. 18, 1944. The couple will 
reside at 802 North Adams Ave., 
Wilmington, Del. 


Turchin-Weinreib 

EnsiGN J. M. Turchin, U. S. N. R. 
of Brooklyn, N. Y., and Miss Lee 
Weinreib of Washington, D. C., 
were married on December 30, 
1944, at the Post Chapel, Camp Pen- 
dleton, Calif. Dr. Turchin, now 
serving as Post Chiropodist with 
the Marines at the Camp, was re- 
cently promoted to Lt. (j.g.). 


LEGISLATION 
MASSACHUSETTS 


THE FOLLOWING bill has been in- 
troduced in the Massachusetts Leg- 
islature: H. 414 proposes, in effect, 
to authorize a chiropodist or podi- 
atrist to have in his possession any 
instrument adapted for the use of 
narcotic drugs by subcutaneous in- 
jection. 


DEATHS REPORTED 


John M. Jackson, Sr. 

Dr. JoHN M. JAckson, Sr. of Mil- 
waukee, Wisc., member and first 
President of the Wisconsin Society 
of Chiropodists, died in November, 
1944 at the age of 74. He is sur- 
vived by his widow, two daughters 
and three sons who are chiropodists, 
Dr. Morton J., Dr. Edwin H. and 
Dr., John M., Jr. 


L. Stevick 
Dr. L. Stevick of Elyria, Ohio, a 
member of the Ohio Association of 
Chiropodists, passed away on Jan- 
uary 2, 1945. 


42 





PERSONNEL OF HOUSE AND = 
SENATE MILITARY AND ( 
NAVAL AFFAIRS COMMITTEE 
Senate Military Affairs 
Thomas, E. D.— O’Mahoney—Wyo. 
Utah (Chairman) Austin—Vt. 
Johnson, E. C— __ Bridges—N. H. 
Colo. Gurney—S. D. 
Hill—Ala. Revercomb—W. Va. 
Downey—Calif. Wilson—lowa 
Chandler—Ky. Thomas, ].—Idaho 
Kilgore—W. Va. Wagner—N. Y. 
Murray—Mont. Stewart—Tenn. 
Burton—Ohio 
Senate Naval Affairs 
Walsh— Mass. Eastland—Miss. 
(Chairman) Johnson, H. W.— 
Tydings—Md. Calif. 
Russell—Ge. Tobey—N. H. 
Byrd—Va. _ Willis—Ind. 
Gerry—R. I. Brooks—Ill. 
Andrews—Fla. Brewster—Me. 
Ellender—La. Robertson—Wyo. 
McLellan—Ark. Saltonstall— Mass. 
House Military Affairs 
May—Ky. Roe—N. Y. as 
(Chairman) Price—Ill. 
Thomason—Tex. Andrews—N. Y. = 
Brooks—La. Shori—Mo. 


Sparkman—Ala. 


Kilday—Tex. 
Durham—N. 


Davis—Tenn. 


Sheridan—Pa 


Philbin—Mass. 
Stewart—Okla. 
Winstead— Miss. 
Holifield—Calif. 


Sikes—Fla. 


House Naval Affairs 


Vinson—Ga. 


(Chairman) 


Drewry—W. 
Johnson, L. 
Texas 
Bradley—Pa. 
Izac—Calif. 
Sasscer— Md. 


Heffernan—N. Y. 


Arends—Ill. 

Clason— Mass. 

Cc. Thomas—N. J. 
Shafer—Mich. 

‘ Martin—Iowa 

Elston—Ohio 

Harness—Ind. 


Fenton—Pa. 
Johnson, J. L.— 
Calif. 
Luce—Conn. 


Havenner—Calif. 
De Lacy—Wash. 


Va. Biemiller—Wisc. 

B.— Mott—Ore. 
Cole—N. Y. 
Bates— Mass. 
Hess—Ohio 


Anderson—Calif. 
Wolfenden—Pa. 








Rivers—S. C. Blackney—Mich. 

Hebert—La. Johnson, W.—Calif. 

Fogarty—R. I. Grant—Ind. 

Price—Fla. Smith—Me. 

Rowan-—Ill. Heidinger—IIl. 

Madden—Ind. Towe—N. J. = 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 


University conferred degree; 


Doctor of Surgical Chiropody 


CuHaRLEs E, Krausz, D.S.C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. 


**4 Modern Institution” 











PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigita, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 
Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


‘A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 











AMERICAN SOCIETY 
OF CHIROPODICAL 
ROENTGENOLOGISTS 


A REGULAR MEETING Of the A.S.C.R. 
was held at the Hotel Astor, New 
York City, on January 24, 1945. Re- 
ports were received on several proj- 
ects. Dr. F. O. Gamble described 
the work being undertaken at Tem- 
ple University School of Chiropody 
which is directed toward the prob- 
lem of determining the presence or 
absence of bone pathology in the 
various types of helomata. Dr. V. 
Jablon discussed the relationship 
of the cuboid to faulty foot me- 
chanics. Dr. B. LeVine suggested 
that Dr. Interland’s therapy of 
fusion at the external cuneiform— 
third metatarsal articulation as a 
cause of mid-tarsal pain and the 
fragmentation at the posterior sur- 
face of the astragulus, be further 
investigated. Other topics discussed 
were: standardization of roentgen- 
ology instruction in chiropody col- 
leges, additional research by the 
Society through detailed histories 
of unusual cases, and the use of a 
permanent exhibit at conventions. 
The Chairman, Dr. Irving Yale, 
advised delaying production on the 
permanent exhibit until the most 
suitable type of material for ship- 
ment was determined. Dr. Yale in- 
structed Dr. Gamble to prepare a 
case report each month for publica- 
tion in the JouRNAL of the N.A.C. 


Dr. M. M. Polokoff, 8 West 
Broadway, Paterson, N. J., will be 
pleased to send application blanks 
to any N. A. C. member interested 
in joining the Society. Dr. Vincent 
Javlon, 384 Main St., Danbury, 
Conn., has been elected Secretary 
of the Qualifying Committee. All 
candidates who have completed the 
required twenty-five case reports 
should forward them, parcel post 
insured, to Dr. Jablon. 
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are YOU searching... 


for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 





Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to'teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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CLASSIFIED 
ADVERTISING 
SECTION 











CHIROPODIST — California licenti- 
ate; young, progressive, draft de- 
ferred, would like association as as- 
sistant with established ethical Los 
Angeles practitioner. Salary plus 
percentage. Now practicing in an- 
other state. Can utilze own com- 
plete office equipment, if desired. 
Splendid references. Write Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. c/o 120. 






WANTED—Practice in State of Ore- 
gon. Write E. D., c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


MARCHING | 


FOR SALE—Foredom No. | Air 
Compressor, 110-120 volts, A. C. and 
D. C., includes air filter and hose. 
Glass dome type on pedestal, tripod 
base with castors—everything chrome 
plated. Brand new —never in use. 
Attention— Price $50.00. Write Dr. Wm. E. Ross, 
Ohio College Alumni 29 E. Patrick St., Frederick, Md. 





ALL GRADUATES of the Ohio Col- 
lege of Chiropody are asked to | WANTED —a used Sine, Whirlpool, 
send their names, addresses and Chiropody Chair and Oscillator. State 
year of graduation to the Secre- price wanted. Write Dr. G. Liepack, 
tary, Alumni Association, Ohio | City Bank Bldg., 1300 Main St., 
c ollege of Chiropody, 2057 Cor- Wheeling, W. Va. 

nell Road, Cleveland 6, Ohio. 








A dime out of every 
dollar we earn 

















ARE YOUR N.A.C. IS OUR QUOTA \ 
DUES AND for VICTORY with , 
ASSESSMENTS PAID? @ © @ m U.S. WAR BONDS ‘ 
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MORRISON ISN'T TAKING A 
METABOLISM TEST—HE JUST CAN'T 
STAND BROMIDROSIS! 


Morrison should take a tip from the many chi- 
ropodists who, before treatment, routinely apply 
MUM to the feet of all patients. 

Chiropodists and patients alike are grateful 
for MUM’s speedy action in neutralizing un- 
pleasant odors. Hose can be replaced immediately 
after its use because MUM is greaseless and will 
not stain. 


A Product of BRISTOL-MYERS COMPANY 
19 yy W. 5SOTH ST., NEW YORK 20, N. Y. 











takes the odor out of stale perspiration 
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VIOFORM* Powder is a non-irritating 
antiseptic and antiparasitic remedy... 
deodorant...highly efficacious as a sur- 
gical dressing powder for minor wounds, 
abrasions, ulcers ... dependable in the 
treatment of epidermophytosis. 


VIOFORM Powder inhibits bacterial and 
fungus growth...dries up secretions. Its 
greater antiseptic power and freedom 
from odor make it superior to iodoform. 
*Trade Mark Reg. U.S. Pat. Off. 

VIOFORM Powder issued in: Word “Vioform™ identifies the product 


Shaker-top cans of 5 grams as iodochlorhydroxyquinoline of Ciba's 
and bottles of ¥% oz. manufacture. 


> en .. PRODUCTS, INC. 
SUMMIT _ 


TOMORROW'S eae) FROM TODAY'S RESEARCH 








